Penicillium notatum is a fungus that widely exists in the environment and is often non-pathogenic to humans. However, in immunocompromised hosts it may be recognized as a cause of systemic mycosis. A 44-year-old man with acute myeloid leukemia (AML) was admitted to our hospital with fever and neutropenia. Due to no improvement after initial treatment, he underwent bronchoscopy. The patient was found to have P. notatum and Pneumocystis jiroveci infection, and therefore was given voriconazole, primaquine and clindamycin. The patient was successfully treated and suffered no complications. Conclusion: This case highlights P. notatum as a cause of infection in immunocompromised patients. To the best of our knowledge, mixed lung infection with P. notatum and P. jiroveci in a patient with AML has not been previously reported.
INTRODUCTION
Penicillium notatum (also known as Penicillium chrysogenum) widely exists in the environment (1) . It is found in the soil, rotting vegetables or on woods (2) . It has been seldom reported as a cause of human disease in immunocompetent hosts; however, infection with this microorganism seems to be more common and presents with a more severe clinical picture in immunocompromised patients (3) .
Herein, we report the first known case of lung infection with P. notatum and P. jiroveci in an AML patient in Iran.
CASE SUMMARY
A 44-year-old man with AML-M3 for two months was admitted to our hospital with fever and neutropenia First B/C and U/C were negative. Due to continuous fever, B/C, U/C and CXR were repeated; serum galactomannan was measured; and amphotericin B deoxycholate was started empirically. However, after the administration of amphotericin B, the patient developed severe chills and rigors. Thus, amphotericin B was changed to caspofungin. On day nine, he complained of shortness of breath and dyspnea; he remained febrile but leukocyte count increased to 4300/mm 3 with a normal differential.
Due to poor response to initial treatment for P. jiroveci, we changed co-trimoxazole to primaquine and clindamycin.
One day later, a serum galactomannan index (GMI) of 1.7
was reported (GMI≥0.5 is regarded as positive). Therefore, a probable diagnosis of invasive pulmonary aspergillosis 
DISCUSSION
P. notatum is a blue-green mold commonly found in mild climates and semi-tropical areas. It can be found on stale bread, fruits and nuts (4, 5) . It often grows rapidly on fungal culture media (6) . Penicillium is mostly found in clinical laboratories contaminating the cultures (7), but it has been rarely linked etiologically to invasive infection especially in immunocompromised hosts (3).
P. notatum infection is often difficult to diagnose because of its rarity and non-specific clinical and imaging patterns (6) . Infections caused by Penicillium species may be mistaken for aspergillosis due to similar hyaline septate hyphae on microscopic examination (8) and can be positive for galactomannan (9) .
In our opinion, although this patient had P. jiroveci pneumonia suggested by the lung tissue biopsy, P. notatum 
